




2016 IEEE INTERNATIONAL 
CONFERENCE ON COMMUNICATION, 
NETWORK, AND SATELLITE 












   
   
Organized by:  Supported by:  
 
 




Satriyo Dharmanto, IEEE Indonesia Section 
Rina Pudjiastuti, IEEE Indonesia COMSOC Chapter 
Arifin Nugroho, IEEE Indonesia Joint Chapter of AESS/GRSS 
General Chair: 
Gamantyo Hendrantoro, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Secretary: 
Indah Kurniawati, Universitas Muhammadiyah Surabaya, Indonesia 
Yuning Widiarti, Politeknik Perkapalan Negeri Surabaya, Indonesia 
Organizing Committee Chair: 
 Endang Widjiati, Indonesia Hydrodynamics Laboratory BPPT 
Publication: 
 Arief Hamdani Gunawan, Telkom Indonesia 
Prasetiyono Hari Mukti, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Syahfrizal Tahcfulloh, Universitas Borneo Tarakan, Indonesia 
Venue: 
 Devy Kuswidiastuti, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
 Nurhayati, Universitas Negeri Surabaya, Indonesia 
 Tri Budi Santoso, Politeknik Elektronika Negeri Surabaya, Indonesia 
Wahyu Pamungkas, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Farah Jihan Aufa, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
M. Suhairi, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Rosabella Ika Yuanita, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
K. Paranita Kartika Riyanti, Institut Teknologi Sepuluh Nopember, Surabaya, 
Indonesia 
Gaguk Suprianto, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Dara Aulia Feryando, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Risdilah Mimma Untsa, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Ummul Khair, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Rizkha Ajeng Rochmatika, Institut Teknologi Sepuluh Nopember, Surabaya, 
Indonesia 
Nurul Hidayati, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Prasetyo Yuliantoro, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Endah Wulansari, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
M. Ardi Rahmadiansyah, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Radifan Aiman Nabil H, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
2016 IEEE International Conference on Communication, Networks and Satellite (COMNETSAT) 
Publicity: 
 Istas Pratomo, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
 Fannush Shofi Akbar, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Umaisaroh, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Technical Program Committee Chairs: 
 Eko Setijadi, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
 Muhammad Ary Murti, Telkom University, Indonesia 
Workshop Chair: 
 Endroyono, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
 
Track Chairs: 
Communication:  Wirawan, Institut Teknologi Sepuluh Nopember, Surabaya, 
Indonesia 
Network: Achmad Affandi, Institut Teknologi Sepuluh Nopember, Surabaya, 
Indonesia 
 Satellite: Arifin Nugroho, IEEE Indonesia Joint Chapter of AESS/GRSS 
 Broadband and Photonics: Henry Uranus, Universitas Pelita Harapan, Indonesia 
Technical Program Committee:  
 
Lin Chen, The University of Paris-Sud, France 
Shashikant Shantilal Patil, Electronics & Telecommunication Engineering 
Department and Bosch Automation Centre, SVKMs NMiMS Mumbai India 
Panagiotis Demestichas, Digital System, University of Pireus Greece 
Eiji Okamoto, Department of Electrical and Computer Engineering, Graduate School 
of Engineering Nagoya Institute of Technology, Japan 
Al-Sakib Khan Pathan, Department of Computer Science and Engineering Southeast 
University, Bangladesh 
Dhananjay Singh, Electronics Engineering Hankuk University of Foreign Studies, 
Korea 
Mariusz Zal, Chair of Telecommunication and Computer Networks Poznan University 
of Technology, Poland 
Pratap Kumar Sahu, CONNECT Research Center Trinity College Dublin, Ireland 
Aaron D Striegel, Dept. of Computer Science and Engineering University of Notre 
Dame, USA 
Christian Callegari, RaSS National Laboratory – CNIT University of Pisa Italy 
Mario Marchese, DITEN - Dept of Electrical, Electronic and Telecommunications 
Engineering, and Naval Architecture University of Genoa Italy 
Zoran Hadzi-Velkov, Faculty of Electrical Engineering and Information 
Technologies, Ss. Cyril and Methodius University 
Kameswara Rao Namuduri, University of North Texas USA 
2016 IEEE International Conference on Communication, Networks and Satellite (COMNETSAT) 
N Nasimuddin, RF, Antenna and Optical Department Institute for Infocomm Research 
Singapore 
Weichao Wang, Department of SIS University of North Carolina at Charlotte USA 
Christos Grecos, Independent Consultant United Kingdom 
Zhenyao Zhu, Baidu USA Research USA 
Nuno M. Garcia, Universidade da Beira Interior Instituto de Telecomunicações, 
Universidade Lusófona de Humanidades e Tecnologias, Portugal 
Chao Zhang, Tsinghua University P.R. China 
Chen Gong, USTC P.R. China 
Arun Thapa, Electrical Engineering Tuskegee University, USA 
Kameswara Rao Namuduri, University of North Texas USA 
Rongxing Lu, Faculty of Computer Science University of New Brunswick, Canada 
Yoon-Ho Choi, School of Computer Science and Engineering Pusan National 
University, Korea 
Abdelkrim Abdelli, Computer Science Department USTHB University- Algiers, 
Algeria 
Gamantyo Hendrantoro, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Achmad Affandi, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Wirawan, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
Tri Budi Santoso, Politeknik Elektronika Negeri Surabaya, Indonesia 
Titik Suryani, Institut Teknologi Sepuluh Nopember, Surabaya, Indonesia 
 
 
2016 IEEE International Conference on Communication, Networks and Satellite (COMNETSAT) 
Table of Contents 
 
Title Page 
Words from the General Chair 
Words from the TPC Chair 
Opening Message from IEEE Indonesia Section Chair 
COMNETSAT Committee 
Program Schedule 
Table of Contents 
Keynote Speaker  
Keynote Speaker #1 
Never-Ending Demand of Frequency Spectrum 
 Dr. Ir. Titon Dutono, M.Eng 
Keynote Speaker #2 
Underwater Acoustics Communication 
 Dr. Ir. Wirawan, DEA and D. Ir. Endang Widjiati, M.Eng.Sc 
Tutorial 
Tutorial #1 
Indonesian Telecom Industry Point of View of Newly Emerging Telecommunication 
Technologies 
 Ir. Dian Rachmawan, M.Sc 
Tutorial #2 
The Indonesian Telecommunication Industry Anticipation of the New Generation of 
Satelitte Communication Technology 
 Ir. Bogi Witjaksono, M.Sc 
Communications Track 
COM-01  
Optimized Target Packet Error Rate for a New Cross-Layer Scheme in AF Relay 
Selection System 
1 
Mahsa Shirzadian Gilan, Mohammad Yavari Manesh, Behrouz Maham  
  
COM-02  
MIMO Y Channel with Imperfect CSI: Impact of Training and Feedback 
Overhead 
7 
Hamideh Zebardast, Xiangyun Zhou, Behrouz Maham  
  
COM-03  
Enhancement of MC-CDMA Performance System Using Rotated Modulation 14 
 Khairunnisa Alfiyanti Suharja, Rina Pudjiastuti, Linda Meylani, Arfianto Fahmi  
  
2016 IEEE International Conference on Communication, Networks and Satellite (COMNETSAT) 
COM-04  
Comparison of Selection and Maximal Ratio Combining in Cooperative Network 
Coding with AF and DF 
18 




Performance Evaluation of the UFMC Scheme Under Various Transmission 
Impairments 
24 
Charleston Dale M Ambatali, Joel Joseph S. Marciano, Jr.  
  
COM-06  
Design of Asynchronous Registers for Multimode Baseband Signals Processing 29 
 Hendra Setiawan  
  
COM-07   
Simulation Design of Triple Band Metamaterial Absorber for Radar Cross 
Section Reduction 
34 
Heri Agus Susanto, Eko Setijadi, Puji Handayani  
  
COM-08  
Designing SP4T Switching Circuit for Beamforming System Application at 2.35 
GHz Frequency 
38 
 Angga Hilman Hizrian, Fitri Yuli Zulkifli  
 
COM-09  
Effect of Vivaldi Element Pattern on The Uniform Linear Array Pattern 42 
 Nurhayati, Eko Setijadi, Gamantyo Hendrantoro  
 
COM-10  
On the Spatial Separation of Multi-user channels Using 73 GHz Statistical 
Channel Models 
48 
Geamel Alyami, Ivica Kostanic  
 
COM-11  
MIMO Radar Waveform Design Using Interleaved-OFDM Technique 53 





Multiuser Separation and Performance Analysis of Millimeter Wave Channels 
With Linear Precoding 
60 
Waqas Ahmad, Geamel Alyami, Ivica Kostanic 
 
 
Broadband-Photonic, Networks and Satellite Track 
BP-1  
VLC Design and Experiment Using 650 nm LASER Transmitter and Parallel Red 
Diffuse LED as Receiver 
65 
Herti Miawarni, Eko Setijadi  
 
  
2016 IEEE International Conference on Communication, Networks and Satellite (COMNETSAT) 
NET-1 
Optical Link Design for WSN: Design of Software and Hardware 69 
 Dwi Setyawan, Wirawan, Istas Pratomo  
  
NET-2  
Internet of Medical Things for Cardiac Monitoring: Paving The Way to 5G 
Mobile Networks 
75 
Jusak Jusak, Heri Pratikno, Vergie Hadiana Putra  
  
NET-3  
Using Quality Threshold Distance To Detect Intrusion In TCP/IP Network 80 
 Hatungimana Gervais, Abdul Munif, Tohari Ahmad  
  
NET-4  
Increasing Performance of IDS By Selecting and Transforming Features 85 
Indera Zainul Muttaqien, Tohari Ahmad  
  
SAT-1  
Satellite Tracking Control System for UGM Ground Station based on TLE 
Calculation 
91 
Agfianto Eko Putra, Bakhtiar Alldino Ardi Sumbada, Anas Nurbaqin  
  
SAT-2  
Integrated Multi-Disciplinary Research-Education in Satellite Technology 
Through Student Community 
97 
Gamantyo Hendrantoro, Eko Setijadi  
 
Internet of Medical Things for Cardiac Monitoring: 
Paving The Way to 5G Mobile Networks 
 
Jusak Jusak, Heri Pratikno, Vergie Hadiana Putra 
Department of Comp. Engineering 
Institut Bisnis dan Informatika Stikom Surabaya  
Surabaya, Indonesia  
jusak@stikom.edu, heri@stikom.edu, vergie.hadiana@gmail.com 
 
 
Abstract— Health and medical care are considered as one of 
the most fascinating applications that can fully benefit from the 
IoT deployment. In this work, we built a prototype of the 
Internet of Medical Things (IMedT) for monitoring cardiac 
activity in the form of phonocardiograph (PCG) signal. The 
prototype comprises of an agent and a manager. An agent runs a 
special task to collect heart sound signals and conditioning the 
signals. A manager, on the other hand, performs some tasks 
including: (i) gathering signal from some an agent or sensor 
node, (ii) operated as a web server to make the data available 
online locally and globally for doctors in order that the data can 
be accessed anywhere with certain authorization schemes, (iii) it 
is equipped with ability to do data mirroring to a data center in 
the cloud system in such a way that the most updated file can be 
copied to the targeted location to ensure the authorized 
healthcare providers and doctors anywhere around the globe to 
get the latest heart sound data for cardiac monitoring and 
diagnosing. Some issues regarding future development of the 
IMedT system were presented including smart diagnosis 
capability, security issues, and extension to the 6LoPAN as well 
as its compliance to the emerging 5G mobile networks. 
Keywords—Internet of Medical Things (IMedT); Internet of 
Things (IoT); cardiac monitoring; tele-auscultation; 5G mobile 
networks 
I.  INTRODUCTION 
In one of its white papers, Cisco released an annual report 
of the Virtual Network Index (VNI) that awakes our 
imagination about what the Internet will be. According to the 
paper, we have a quantitative evidence that proliferation of 
global IP traffic will exchange data that reach the order of 
Zettabyte (ZB) by 2020 [1]. This massive amount of data will 
be driven mainly by the number of connected devices to IP 
networks, such as smartphones, tablets, sensors and Machine to 
Machine (M2M) applications that are estimated to be more 
than three times the global population. In this era just about 
every physical object we see (e.g. cars, machinery, appliances, 
etc.) will also be connected forming the Internet of Things 
(IoT). 
The IoT offers appropriate solutions for connecting 
wireless devices to exchange data of a wide range of 
applications and services that may include traffic monitoring, 
smart cities, agriculture and forest monitoring, waste 
management, logistics, industrial control, battle field and health 
care [2]. Considering the most current development, IoT 
communications from devices to devices could be enabled by 
radio access technologies such as cellular communication, 
wireless LAN and wireless WAN, as well as Bluetooth, Radio 
Frequency Identification (RFID), Zigbee and Near Field 
Communication (NFC). To further intensify this ubiquitous 
connectivity idea and in order to allow seamless integration for 
various standards, data rate and latency, the ongoing research 
are now being conducted. Furthermore, the public-private 
partnership for 5G mobile networks (5G-PPP) has been 
summoned in Europe to work and evaluate on various 5G 
standardizations that are expected to accommodate the 
exponential growth of data rate as a result of billion Internet-
connected devices in the future [3]. 
Health and medical care are considered as one of the most 
fascinating applications that can fully benefit from the IoT 
deployment. The IoT that employs various sensor and smart 
medical devices may serve in, for example, tele-auscultation, 
remote health monitoring, remote diagnostics and possibly 
treatment as well as elderly care [4]. The term that refers to the 
specific utilization of IoT in health care services is Internet of 
Medical Things (IMedT). The IMedT is expected to reduce 
consultation and transportation cost and to shrink the gap for 
those who live in the isolated area where the present of doctors 
are void. In addition, the IMedT that is equipped with 
ubiquitous identification, sensing and communication 
apparatus could be used to monitored and tracked not just only 
the state of patients health, but also the medication process and 
its direct effect to the patients. From the perspective of health 
information management, the IMedT could assist logistics of 
medicine and manage their entire value chain. 
In this work, we built a prototype of the IMedT for 
monitoring cardiac activity in the form of phonocardiograph 
(PCG) signal. However, it can be easily substituted with 
electrocardiograph (ECG) signal by replacing the sensor node. 
The module is equipped with a single board computer Rasberry 
Pi 3 as a main data processor for noise removal, presenting the 
PCG or ECG signal in the web-based media, identifying the 
heart sound signal components and possibly other signal 
processing techniques to display a readable and easy diagnostic 
heart sound signal. With this single board device, despite its 
powerful processor, it gives advantages of being portable 
allowing the module to be operated all over the place as long as 
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internet connection is available. Further, our prototype is 
supported with ability to synchronize the data in the local 
storage to a cloud server makes it available to physician and 
researchers to access the signal around the clock. Hence, the 
proposed model in this work reveals a unique design of a 
mobile device module compared to the previous works [7-12], 
including utilization of the Raspberry Pi 3 as a web server and 
its synchronization to a cloud system. The model is still under 
continuous development. We have a great enthusiasm that in 
the future this model might be able to comply with 5G mobile 
networks. 
The remaining of the paper is organized as follows. Section 
2 elaborates the development of the most current IoT for 
cardiac monitoring. Sections 3 presents our proposed prototype 
for capturing, storing and monitoring heart sound signal 
activities in the form PCG signal. Future research direction will 
be presented in Section 4. Finally, conclusion will be drawn in 
the last section of this paper. 
II. IMEDT FOR CARDIAC MONITORING 
Based on the latest data released by the World Health 
Organization (WHO) in 2014, deaths caused by 
cardiovascular disease in 2012 has reached 17.5 million 
deaths, or 46% of the total number of non-communicable 
diseases deaths in the world [5]. In addition to that, in another 
WHO report states that in 2020, it is estimated that the 
coronary heart disease will be the major killer diseases in 
countries throughout Asia-Pacific [6]. Based on those facts, 
there can be seen urgent need for assisted technologies that will 
be able to counteract or at least to do early detection for the 
diseases. To anticipate terminal ill (that mostly leads to deaths) 
initiated by the cardiovascular diseases, real time monitoring 
and online diagnosis will enable health care providers to 
immediately detect and deliver proper treatment. Example of 
the most recent works that had been proposed to utilize the so-
called online observation and detection models for cardiac 
monitoring can be seen in [7-12]. 
In order to provide reliable services and applications for 
cardiac monitoring, the following are specific requirements for 
the system [13,14]: (1) real time and periodic transmission for 
vital signs such as body temperature, pulse rate/heart rate that 
might be represented in the form of ECG or PCG signals, 
respiration rate, and blood pressure to assist healthcare 
providers and doctors with sophisticated data for analysis, (2) 
high-speed and secure access to wireless networks that enable 
real time and periodic transmission, (3) portable, wearable and 
mobile devices that provide user comfort, (4) intelligent 
devices that are able to do smart signal processing to offer early 
diagnostic (prediction) and alert, for example early indication 
of heart failure. 
A typical IMedT cardiac monitoring system comprises of 
some interconnected components including sensors and signal 
conditioning, a short range transmission system, a 
communication gateway, a long range transmission system, 
data centers and health care providers as displayed in Fig. 1. 
The term “agent” and “manager” are used in the figure to 
comply with the existing standard ISO/IEEE 11073 Personal 
Health Data (PHD). The agent refers to a node that collects and 
transmits data to its associated manager. On the other hand, the 
tasks for receiving and collecting data from one or more agent 
systems and transmits the data to data centers are handled by 
the manager [15]. Hence, in most cases of cardiac monitoring, 
one or more sensors as well as clinical devices are attached on 
agents while providing restricted signal processing before 
transmitting the signal to the manager through a short range 
transmission system like USB, Bluetooth, Bluetooth low 
energy and Zigbee.  
The manager is meant to be a multi-protocol device to 
support for the ubiquitous data collection and global access for 
the IMedT system. In addition to that, a manager also performs 
as a gateway for the system to facilitate the transmission of 
data into the back-end services in the form of storage and data 
center that might be resided somewhere in the Internet cloud 
through a long range communication system. An examples of 
works that clearly explores in detail about integration of 
information infrastructure and protocols for guaranteeing a 
pervasive personalized healthcare can be seen in [16]. 
In terms of future development, the current IMedT system 
necessitates to adapt with advancement of telecommunication 
technology and to meet with the standard of the 5G networks 
which will be expected to provide higher data rate, data 
bandwidth and fewer latency than the previous generations (3G 
and 4G). Major characteristics of 5G network may include 
improved connectivity, cloud-based storage and inter-
connected devices and services in order create pervasive 
IMedT systems [17]. 
 
 
Fig. 1. Typical IMedT for cardiac monitoring system. 
 
Fig. 2. Block diagram of the IMedT prototype. 
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III. IMEDT PROTOTYPE FOR CARDIAC MONITORING 
We developed an IMedT prototype for storing, processing 
and monitoring PCG heart sound signal, which comprises of an 
agent and a manager components. See diagram block of the 
system that is presented in Fig 2. The goal of this work is to 
construct an IMedT device that emphasizes on the portability 
and mobile connectivity around patient’s environment and at 
the same time provides ability to synchronize the heart sound 
signals data between the local (temporary) storage and the data 
center at somewhere in the cloud system. Mobility is 
considered as one of major advantages of IMedT for ubiquitous 
healthcare solutions. Hence, the work also refers to the terms 
that are widely used in many literatures, the pervasive cardiac 
monitoring system. 
An agent or a sensor node was built on top of an Arduino 
microcontroller board that based on ATmega328P. The 
Arduino microcontroller was chosen to support integration and 
adaptation of heart sound signal from the cardiac sensors to the 
manager. It has 14 digital input/output pins (of which 6 pins 
can be used as pulse-width modulation outputs), 6 analog 
inputs, 1 UART (the  hardware  serial  ports),  a  16 MHz 
crystal oscillator, 32 KB flash memory, 2 KB SRAM, 1 KB 
EEPROM, a USB connection, a power jack, an ICSP header, 
and a reset button. The analog inputs of the Arduino board are 
operated at voltage of 5V. Each of the analog inputs provide 
10 bits of resolution that represents 1024 different values of 
the digital forms of the signal. In order to accommodate its 
mobile connectivity, the Arduino can be equipped with one or 
more Arduino shields to support short range communications 
using technologies such as Bluetooth, Zigbee or Wifi. In this 
work, we employed both USB and Bluetooth for short range 
communications to guarantee the flexibility of the mobile 
device. The USB connection can be used where the sensor 
node is in the very close distance from the manager, i.e. both of 
the sensor node and the manager are situated in the vicinity of 
users. On the other hand, the Bluetooth connection can be 
deployed for example in the environment where some sensor 
nodes, hence there are some patients, are needed to be 
connected to the manager with maximum distance of 100 
meters. This is the theoretical maximum distance that can be 
attained by Bluetooth technology. 
The manager in this work was built utilizing a tiny 
computer the so called Raspberry Pi version 3 Model B. It is a 
credit-card sized single board computer. Despite its small size, 
the Raspberry Pi version 3 capable of doing just about anything 
a desktop PC does. It has a 1.2GHz 64-bit quad-core ARMv8 
CPU, 1GB RAM and a micro SD card slot for loading 
operating system and storing data. For connectivity support, the 
Raspberry Pi version 3 added the 802.11 Wireless LAN, 
Bluetooth 4.1, Bluetooth Low Energy, 4 USB ports and an 
Ethernet port. With all of its apparatus attach on board, the 
Raspberry Pi has advantages of having small power 
consumption of about one tenth of what comparable full size 
PC box can draw. It also has no noise operation that will 
benefit its deployment close to user’s environment. 
Furthermore, the Raspberry Pi does not require a heatsink as 
the chip used in the Raspberry Pi is equivalent that is used in a 
mobile phone. It is guaranteed that it should not become hot 
enough to need any special cooling. 
 
Fig. 3. A set of a sensor node comprises of a Raspberry Pi as a manager and 
an agent equipped with a heart sound sensor. 
 
 
Fig. 4. Cardiac activity monitoring interface. 
 
 
Fig. 5. An example of a page showing PCG activities for a certain user. 
In addition to that, the Raspberry Pi that is enclosed in a 
case, with a palm-sized box, is suitable for mobile activities 
such as recording PCG signal for some patients in different 
rooms in one medical facility or patients in remote areas where 
conveying heavy electrical and medical equipment can be 
troublesome. A set of our developed sensor node comprises of 
a Raspberry Pi as a manager and an agent equipped with a 
heart sound sensor is shown in Fig. 3. 
Besides gathering signal from some sensor nodes, the 
Raspberry Pi has been operated as a web server to make the 
data available online for doctors and can be accessed anywhere 
with certain authorization schemes. The cardiac activity 
monitoring web-based interface is displayed in Fig. 4, while an 
example of a page showing a PCG activities for a certain user 
can be seen in Fig. 5. The graph shows that for privacy 
purposes the user is only identified by its user ID. 
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The web server can also be accessed locally, for example in 
a local area network. It is commonly known that the subjectivity 
due to the physical proximity can affect the interpretation of 
the diagnosis of heart disease. It can lead to biased heart 
disease diagnosis, this is primarily due to exposure of patient 
chest area during the process of measurement. One solution to 
cope with this problem can be done by allocating doctors and 
patients in separate rooms. Such a process is known as remote 
auscultation (tele-auscultation). Hence, the advantages of 
accessing web server locally can be exercised in such kind of 
environment. 
Our developed manager in this project is equipped with 
ability to do data mirroring to a data center in the cloud. In this 
way, the most updated file can be copied to the targeted 
location to ensure the authorized healthcare providers and 
doctors anywhere around the globe to get the latest heart sound 
data. 
The most intriguing functionality of the Raspberry Pi in the 
future is the ability for the manager to do signal processing 
before the heart sound data resided both in the local storage and 
in the cloud. Unlike some other mobile devices that only 
inherit limited computation power, the Raspberry Pi has 
enough processor speed and memory to perform some signal 
processing algorithm, such as heart sound signals denoising 
and feature extraction to support the heart sound signal 
interpretation. This feature will benefit greatly for the 
adaptation of the developed IMedT system to the emerging 5G 
mobile networks, where it requires that high-level computation 
should be diffused throughout the mobile devices.  
IV. PERFORMANCE EVALUATION 
In this part we aim to examine the performance of the 
mobile device box in Fig. 2, i.e. communication between the 
microcontroller unit and the Raspberry in terms of sampling 
frequency, baud rate, throughput and bandwidth utilization. 
Both the sampling frequency and the baud rate are the setting 
parameters, while both the throughput and the bandwidth 
utilization are the measured parameters. Bandwidth utilization 
is defined as comparison between throughput and maximum set 
up baud rate of a communication channel between the 
microcontroller unit and the Raspberry. 
In this work, we took some PCG signals from seven 
different people that were categorized to have normal heart 
sound, each of them was obtained for the duration of 120 
seconds. Then we repeated the same procedure for different 
sampling frequencies and baud rates. 
TABLE I.  AVERAGED THROUGHPUT AND BANDWIDTH UTILIZATION FOR 







19,200 15,777.50 82.17 
38,400 31,531.86 82.11 
57,600 36,077.90 62.64 
115,200 35.694.80 30.98 
TABLE II.  AVERAGED THROUGHPUT AND BANDWIDTH UTILIZATION FOR 








1,000 23,295 20.22 
500 15,567 13.50 
333 11,680 10.14 
 
Table 1 shows that increment of the baud rate 
approximately twice does not significantly help to increase the 
averaged throughput of the channel. In fact, the throughput 
starts to decrease when the baud rate was set to 115,200 bps. 
As a result, the increment of the baud rate of the 
communication channel shrinkages the averaged bandwidth 
utilization. This detrimental behavior of the system 
performance is probably affected by internal inefficiency of the 
MCU and its inability to produce high throughput along with 
the increment of the baud rate. We can see from Table 1 that 
the most optimum throughput and bandwidth utilization can be 
achieved at baud rate 38,400 bps. Based on the examination in 
Table 1, it can be concluded that selecting the most suitable 
MCU module as well as constructing the most efficient 
algorithm for processing heart sound signal from the sensor are 
the most important part in designing the mobile device in order 
to produce the most optimum system performance. 
On the other hand, investigation on Table II reveals that 
increasing the sampling frequency of the signal can help to 
leverage the averaged throughput and the averaged bandwidth 
utilization. Similar observation and results can be seen in [7]. 
Therefore, it should be noted that enhancement on the averaged 
throughput and the averaged bandwidth utilization in the 
mobile device can be achieved by increasing the sampling 
frequency of the MCU. However, in the design of the IMedT 
realm, increment of the sampling frequency should be taken 
carefully as it may increase the power consumption of the 
mobile device. 
V. FUTURE DIRECTIONS 
For future directions there are some issues that need to be 
addressed to make the IMedT prototype to be fully ready to 
deploy. We list some of them that are part of the development 
of the project as follows: 
1) Smart diagnosis capability. Advancement in diagnostics 
is an important capability for the IMedT to track vital 
signs and electronically transmit the information to the 
healthcare providers and doctors. The IMedT system 
should be able to provide smart decision support and 
early warning that help doctors to detect possible 
problems and deliver medical care in proactive manner. 
2) Security issues. Heart sound signals are close related to 
patient’s privacy. Therefore, it is necessary for the 
whole system, all the way from sensor nodes to the data 
center to be well protected from any intruders for 
interfering the system. Furthermore, analytics platforms 
in the cloud that integrate patient information from 
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variety organization also require strong privacy 
protection and suitable authorization algorithms. 
3) Deployment using IPv6 protocol. The IMedT prototype 
should consider capabilities presented by future Internet 
with IPv6 protocol. Specifically we should consider 
extension of the IPv6 over Low Power Wireless 
Personal Area Network (6LoPAN) protocol to our small 
devices. The 6LoPAN offers advantages such as ability 
to transmit data directly without user interactions. This 
feature will benefit elderly patients who are not 
accustomed with new technologies. 
4) 5G compliant. Development of mobile network 
technology to the 5G networks is on its way. 
Technologies that are deployed based on cellular 
communication, wireless LAN WiFi and wireless PAN 
Bluetooth will enable IMedT communications across 
users and it is envisaged that in the future 5G will 
become the network that connect all these devices [18]. 
Hence, it is important for the IMedT system to be 
compliant with the development of the 5G mobile 
networks.  
VI. CONCLUSIONS 
In this work we built an Internet of Medical Things 
(IMedT) system for cardiac monitoring in the form of PCG 
heart sound signals. The proposed model offers a unique design 
of a mobile device module compared to the previous works. 
The prototype of the system comprises of an agent and a 
manager components. An agent or a sensor node was built on 
top of an Arduino microcontroller board that based on 
ATmega328P and a manager was built utilizing a tiny 
computer the so called Raspberry Pi version 3 Model B. 
Besides gathering signal from some sensor nodes, the manager 
has been operated as a web server to make the data available 
online locally or globally for doctors and can be accessed 
anywhere with certain authorization schemes. The manager in 
this project is also equipped with ability to do data mirroring to 
a data center in the cloud in such a way that the most updated 
file can be copied to the targeted location to ensure the 
authorized healthcare providers and doctors anywhere around 
the globe to get the latest heart sound data.  
Performance evaluation on the mobile device module 
shows that selecting the most suitable MCU module as well as 
constructing the most efficient algorithm for processing heart 
sound signal from the sensor are considered the most important 
phase in designing the mobile device module. It should also be 
noted that enhancement on the averaged throughput and the 
averaged bandwidth utilization in the mobile device can be 
achieved by increasing the sampling frequency of the MCU.  
Furthermore, some issues regarding future development of 
the IMedT system were presented including smart diagnosis 
capability, security issues, and extension to the 6LoPAN as 
well as its compliance to the emerging 5G mobile networks. 
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